mcw_.s_..._." nOZ__vnm._‘m.U”.h.vm_.un.deZ_..._._Px
STATEMENTAND PEETO: 00 ]
b d County ENTERED
T Date mﬂmg%»%nm?m& W ] pr—
AR g 2015
Baylield Co. Zoning Dep “

INSTRUCTIONS: No permits will be issued until all fees are paid. MR e
Checks are made payable to: Bayfield County Zoning Department.
06 NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED—P (NDTUSE. [ SANITARY, [ PRIVY [I CONDITIONALUSE (i SPE [ BDA [ OTHE

Owner's Name: Q.n.,....\wﬁmﬁm\w,ﬁ”. m;{m.nn.m ON ..wm_.mv:o:m" “7f m

W anya M. Hexum PO BoX 38 |[TreonRuwer WI 292~ 4433 |

sddrass of Froperty: ) CityfStatefZip: \ Cell Phane:
; . § i - — . 'y
|| C3ante (o Bwy H Tron River, LWL S4947
| Contractor: i Contractor Phone: Plumber: Plumber Phone:
celf
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Atrtached
O Yes ﬁ‘ No
PIN: (22 Higits) recorded Dacument: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) o4 @M .Wl%(!h%ﬂ(ﬁ%l&%J,w O0- \Qb‘leﬂme@o_:am insg7 pagels) muﬁ_wﬁ
S Lot(sh Mo. Biogk(s) No. | Subdivision:

: : AY

A2 Hessey S E&k

) . 3 Town of: Lot Size Acreage
section m w , Township Pw .M N, Range @ W H&%\‘ m”.ﬁme‘} ) % mslN

Gov't Lot Lotk(s) CsM Vol & Page

1/4, 1/4

]

[ 1s Property/Land within 300 feet of River, Stream {incl. imtermittent) | Distance Structure is from Shoreline © 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p- feet | fioodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes T Yes
if yes-—continge —9 feet % No

P Municipal /City
J {New) Sanitary Specify Type:

._u New Construction [ Seasonal
A Addition/Alteration | [1 1-Story+Loft | X YearRound | J

5 wm O@® O Conversion [1 2-Story 7 i i Sanitary {Exists) Specify Type:
7] Relocate (existing bidg) | [ Basement o _ 0O Privy (Pit) or | Vaulted {min 200 gallon)
0 Run a Business on 0 No Basement &/ None T Portable (w/service contract)
Property C Foundation [1 Compost Toilet
C J ZI None
i
“Existing Structure: (if Length: T Sred widds | Height:

Length: LS Fwidith: 29 | Height: /84

| Proposed Construction

- ﬂwov..n..mm. m ue

> |

o Principal Structure {first structure an property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
[! Residential Use with a Porch
with {2™) Porch
with a Deck
with (2") Deck
DA Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or [1 sleeping quarters, or [J cooking & food prep facilities)

0
O Muobile Home (manufactured date} ; /

_ B | Addition/Alteration (specify) QX.DDR& Qo radGe \g\_&%
O <~ - _
|

Tol>

H$O

— Municipal Use Accessory Building  {specify) '

(
{
{
{
{
{
(
(
{
(
{
{
{

AR ARSI R A AR I RS b ks
I DUV S [ ) R PV PSS bl bl Rl bl ad

Accessory Building Addition/Alteration (specify)

[ et
Recd for lssuanie

>

[ | Special Use: (explain (
O M Conditional Use: {explain) { X }
D Other: {explain) ( X )

: FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUILT IN PENALTIES

Emggﬁm@ﬁ@”ﬂm i welird any accompanying informatian} has been examined hy me {us} and ta the best of my {our) knowledge and belief it is true, correct and romplete. | {we) acknowledge that | [we)
SPET responsible for the detail and accuracy of all information 1 {we} am (are) praviding and that it Il be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying op this informatian | (we} am {are) providing in or with this application. | {we] consent.to county gfficials charged with administering county ordinances to have access to the

above descrined property at aprTeasonable for tha purgase of inspection.
| -3
> » %« ,5?§ Date r‘ - ﬂw

Owner{s): \
(if there are Multiple Oéjmﬂw listed on ?Nmmma Al Owners must sign of lettar{s] of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behaif of the owner(s) a tetter of authorization must accompany this application)

Aftach
Address to send permit_ S50 1A € as Q(_ruﬂvc c_. Copy of Tax mﬁmwmamn%\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(3) Show Location of (*): (*)

Show Location of: Proposed Construction
(2} Show / Indicate: North {N) on Plat Plan

Driveway and (*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on yaur Proparty

{5} Show: {*} Well (W}; (*) Septic Tank {ST); (*} Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

. s S

IS

Oc?‘ }er v

R

a4t o

/vﬁm A4 KA
| Al 740
|
140

s

G

X m.w#a@ Aame
a Qm% m_m".m.,_,mﬁ

Piease complete {1}~ {7) above (prior to continying)

{8) Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road

Feet Setback from the Lake (ordinary high-wa

ter mark) A Feet

Setback from the Established Right-of-Way

N Feet

Setback from the River, Stream, Creek )7 Feet
Setback fram the Bank or Bluff A Feet
Setback from the North Lot Line f13 4 Feet B
Sethack from the South Lot Line .‘b.a.w’ Feet Setback from Wetland A Feet
Setback from the West Lot Line & Feet 20% Slope Area on property [lYes . ¥iNo
Setback from the Fast Lot Line lNQ Feet Elevation of Floodpiain \ﬂ.\,\x Feet
A.

Setback to Septic Tank or Holding Tank

\Q \\.\ Feet

Sethack to Weli

\q \*m Feet

Setback to Drain Field

A Feet

Setback to Privy (Portahble, Composting)

\\M\\% Feet 1_‘

markad by a licensed survevor at the owner's gxpense.

Prior to the placement or constrLTion oF & SUructLTe Wwilnin ten {10} feet of the mi
other previously surveyad corner ar marked fry & licensed surveyer 2t the gwner's SAPERSE,
Prior to the placement or canstruction of a structurs more than ten {10} feet b
one previously surveyed camner to the other previousiv surveyed sarner, ar ver

ble fry the Departraent by use of & corrected compass from a known corner w

n 500 faet of

mum realived setback, the boundary fine from which the setback must ba messared rmust be visible from one previously survayed corner to the

@55 than thirty (30] feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from

the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Constructien, Septic Tank (ST}, Drain field (DE}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance # Construction or Use has
For The Construction Of New One & Two Family Dwelling: ALL Municipaliti

The local Town, Viilage, City, State or Federal agencies may also require permits,

not begin,

@s Are Required To Enforce The Unifarm Pwelfing Code.

..&.w.wcm.umm. Information {County Use Only)

Sanitary Number: . 5 --| # of bedrooms:

Sanitary Date:

“Parmit Denied (Date): .

Reason for Denial: -

vﬁs_;\,m....% Q\ _

= g

. Is Structure Non-Conforming = Yes

- :I$ Parcel & Sub-Standard Lot | [ Yes {Deet of Record] ___
- Is'Parcel In Comimon Ownership | O Yg (Fomtiamtionnne ot .WZ@

XNo

Mo
- XNo

Mitigation Required -
Mitigation Attached

X

] Affidavit Attached | K Yes o

Affidavit Regjiired - .\.K.{.mm ....@AZQ )

_Previously Granted by Variance (B.0.A.)

nmm.m " ’

;| 3 ¥es INo s .
g.5ite Defingatsi HYes ‘L) No . R - Was mﬁwma.m:?@mm

{1 Yes No

. - Were Property Lines Represented by Owner

Myes i g
ﬁfa... oo O Ne

(R

e Zoning District -7 Q ) :

Lakes Classification A\C_l ’ ....v .

e

_ Inspected by

| Dateof Re-Inspection:

o.,.aa _nng.Bwﬁmm.oﬂm.om& Conditions Attached? []Yes {; No ~{if No they need to be attached.)

.. .Umﬂ.m thwu_.k.m_\“

Iaw

d For Sanitary: L1 2

M

@ .&.ﬂ.u_um.w. Nq“_...w.




